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Department of die Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements. 
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OMB No 1545-0047 



„ 2008 

Open to Public 
Inspection 



A For the 2008 calendar year, or tax year beginning 7/01/08 . and ending 6/30/09 



B Check if applicable 

I I Address change 

I I Name change 

I I Initial return 

I | Termination 

I | Amended return 

I | Application pending 



Please 
use IRS 
label or 
print or 

type. 

Specific 
Instruc- 
tions. 



C Name of organization 



LEHIGH VALLEY COMMUNITY FOUNDATION 



Doing Business As 



Number and street (or P box if mail is not delivered to street address) 
961 MARCON BOULEVARD 



Room/suite 

300 



City or town, state or country, and ZIP + 4 
ALLENTOWN 



PA 18103-9521 



F Name and address of principal officer 
CAROL HENN 
961 MARCON BOULEVARD 
ALLENTOWN 



PA 18103-9521 



I Tax-exempt status |X| 501(c) ( 3 ) A (insert no.) 



4947(a)(1) or 



527 



J website: ► WWW . LEHIGHVALLEYFOUNDATION . ORG 



D Employer identification number 

23-1686634 



E Telephone number 

610-266-4284 



G Gross receipts S 



4,977,040 



H(a) Is this a group return for 

" Yes |X 
Yes 

If 'No,' attach a list (see instructions) 



affiliates'' 
H(b) Are all affiliates 
included? 



m ror 

B 



H(c) Group exemption number ► 



K Type of organization 





Corporation 




Trust 




Association 


X 



other ► FOUNDATION 



L Year o f formation 1967 I M State of legal domicile PA 



Parti Summary 



LU 



f/fgagets 



Briefly describe the organization's mission or most significant activities: 

THE PURPOSE OF THE LEHIGH VALLEY COMMUNITY FOUNDATION IS TO DEVELOP, MANAGE 
AND DISTRIBUTE THE PHILANTHROPY OF A VARIETY OF DONORS IN ORDER TO IMPROVE 
THE QUALITY OF LIFE FOR RESIDENTS OF THE LEHIG H VALLEY 
Check this box ► Q if the organization discontinued its operations or dispose i of mi 
Number of voting members of the governing body (Part VI, line 1a) 
Number of independent voting members of the governing body (Part VI, line 1 b) 
Total number of employees (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 
b Net unrelated business taxable income from Form 9gO-T, line 34 



FEB & 2OT0 



OGDEN, UT 



6 



7a 



7b 



24 



24 



52 



8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 



Prior Year 



Current Year 



1 # 435,377 



793,663 



48,383 



9,120 



438, 975 



•394,024 



1,922,735 



408,759 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part IX, column (A), line 1 1e) 

b Total fundraising expenses (Part IX, column (D), line 25) 183,664 

1 7 Other expenses (Part IX, column (A), lines 1 1 a-1 1 d, 1 1 f-24f) 

18 Total expenses. Add lines 1 3-1 7 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 



1,463, 581 



1,132,128 



306, 941 



320,236 



210,720 



83,809 



1, 981,242 



1,536,173 



-58,507 



•1,127,414 



o e> 

CO — 



Beginning of Year 



End of Year 



5<n 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 



21, 084, 142 



16,839,485 



2, 103, 067 



1,535,939 



18, 981, 075 



15,303,546 



Part 11 Signature-Block 




Sign 
Here 



GO 
LU 

u_- 



CPaid 
^Preparer's 
JjUse Only 

5 



perjury, I declaji 
[e, correct, and/ 



^that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
jlete. Declaration of pje'parer (oth^ than officer) is based on all information of which preparer has any knowledge 




► 



Signature of officer 



Date 



Type or print name and title 



Preparer's 
signature 



► 



Date 

12/31/09 



Firm's name (or yours 
if self-employed), 
address, and ZIP + 4 



► BUCKNO LISICKY & COMPANY, P, 
1524 W LINDEN ST 
ALLENTOWN, PA 18102-4251 



Check if 
self- 

emptoyed 



► □ 



Preparer's identifying number 
(see instructions) 



EIN 



Phone 

no ► 610-821-8580^ 

No 



'-^May the IRS discuss this return with the preparer shown above? (see instructions) 



Yes 



DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 



Form 990 (2008) 
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. Form 990 (2008) LEHIGH VALLEY COMMUNITY FOUNDATION 23-1686634 Pa ge2 

Part Hi ' Statement of Program Service Accomplishments (see instructions) 

1 .Briefly describe the organization's mission: 
THE PURPOSE OF THE LEHIGH VALLEY COMMUNITY FOUNDATION IS TO DEVELOP, MANAGE 
AND DISTRIBUTE THE PHILANTHROPY OF A VARIETY OF DONORS IN ORDER TO IMPROVE 
THE QUALITY OF LIFE FOR RESIDENTS OF THE LEHIGH VALLEY. 



2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? .... ... [] Yes § No 

If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services'' .0 Yes IE] No 

If "Yes," describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 
Section 501(cX3) and 501 (c)(4) organizations and section 4947(a)(1 ) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 



4a (Code: )(Expenses$ 1,188,297 including grants of $ 1,132,128 ) (Revenue $ 408,759 ) 

SEE ATTACHED. 



4b (Code: ) (Expenses $ 



including grants of $ 



) (Revenue $ 



4c (Code: ) (Expenses $ 



including grants of $ 



) (Revenue $ 



4d Other program services. (Descnbe in Schedule O.) 

(Expenses $ including grants of $ ) (Revenue $ } 

4e Total program service expenses ► $ 1,188,297 (Must equal Part IX, Line 25, column (B) ) 

Form 990 (2008) 



DAA 



^990(2008) LEHIGH VALLEY COMMUNITY FOUNDATION 23-1686634 
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Page 3 



PartIV ' Checklist of Required Schedules 





Yes 


No 


1 


X 




o 

& 


x 




-» 

*> 




x 


4 




X 


5 






c 
o 


x 




7 




X 


o 
o 




x 


9 




X 


in 

1 u 


x 




1 1 
1 1 


x 




12 


x 




13 




X 


Ida 




x 


If o 


x 




1 1 

1 9 


x 




1ft 




x 


17 




x 


1ft 




x 


19 




X 






x 


21 


X 




22 




X 


23 




x 


24a 




x 


24b 






24c 






24d 






25a 




x 


25b 




X 


26 




X 


27 




X 



10 

11 

12 

13 
14a 
b 

15 

16 

17 
18 
19 
20 
21 
22 
23 

24a 



b 
c 

d 
25a 



26 



27 



Is the organization described in section 501(cX3) or 4947(aX1) (other than a private foundation)? If "Yes," 
complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contributors? 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete 
Schedule C, Part II 

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III 
Did the organization maintain any donor advised funds or any accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete 
Schedule D, Part I 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, histonc land areas, or historic structures'' If "Yes," complete Schedule D, Part II 
Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 If "Yes," 
complete Schedule D, Part III 

Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services'' If "Yes," 
complete Schedule D, Part IV 

Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 
Did the organization report an amount in Part X, lines 10,12,13,15, or 25'' If "Yes," complete Schedule D, 
Parts VI, VII, VIII, IX, or X as applicable 

Did the organization receive an audited financial statement for the year for which it is completing this return 
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and XIII 
Is the organization a school descnbed in section 1 70(b)(1 XA)(ii)? If "Yes," complete Schedule E 
Did the organization maintain an office, employees, or agents outside of the U.S.? 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg, 

business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part I 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States? If "Yes," complete Schedule F, Part II 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States' 7 If "Yes," complete Schedule F, Part III 

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part I 
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part III 
Did the organization operate one or more hospitals? If "Yes," complete Schedule H 

Did the organization report more than $5,000 on Part IX, column (A), line 1' If "Yes," complete Schedule I, Parts I and II 
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete 
Schedule J 

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than 

$1 00,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes," answer questions 

24b-24d and complete Schedule K. If "No," go to question 25. 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception'' 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified 
person from a pnor year? If "Yes," complete Schedule L, Part I 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or 
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part III . 



Form 990 (2008) 



DAA 



. Form 990 (2008) LEHIGH VALLEY COMMUNITY FOUNDATION 23-1686634 
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Part IV ' Checklist of Required Schedules (continued) 



28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee' 
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or 

employee), or an indirect business relationship through ownership of more than 35% in another entity 
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, 
Part IV 

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes," 

complete Schedule L, Part IV 
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a 

professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contnbutions'' If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Parti 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 .7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 
III, IV, and V, line 1 

35 Is any related organization a controlled entity within the meaning of section 51 2(bX1 3)"? If "Yes," complete 
Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related 
organization? If "Yes," complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part 

VI 



28a 



28b 



28c 



29 



30 



31 



32 



33 



34 



35 



36 



37 



Yes No 



Form 990 (2008) 



DAA 
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^0^990(2008) LEHIGH VALLEY COMMUNITY FOUNDATION 23-1686634 
PartV ' Statements Regarding Other IRS Filings and Tax Compliance 











v 

T 


6S No 


1a 


Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 
U.S. Information Returns. Enter -0- if not applicable 


1a 


10 






h 


Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 


1b 


n 








Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 










gaming (gambling) winnings to prize winners? 






1 c * 




2a 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 


2a 


5 






b 


If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 




ZD d 


if 




Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file this return, (see 












instructions) 










3a 


Did the organization have unrelated business gross income of $1 ,000 or more dunng the year covered by 










this return'' 






3a 


V 

A 


b 


If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 










4a 


At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial 










account)' 






4a 


Y 
A 


h 

V 


If "Yes," enter the name of the foreign country: ► 












See the instructions for exceptions and filing requirements for Form TD F 90-22.1 , Report of Foreign Bank 










and Financial Accounts 












Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 






5a 


Y 
A 


b 


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 




3D 


x 


C 


If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity 
Regarding Prohibited Tax Shelter Transaction? 






9i> 




6a 


Did the organization solicit any contributions that were not tax deductible? 






Da 


x 


h 

o 


If "Yes," did the organization include with every solicitation an express statement that such contributions or 










gifts were not tax deductible? 






6b 




7 


Organizations that may receive deductible contributions under section 170(c). 










a 


Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 










$75? 






7a 


Y 

A 


b 


If "Yes," did the organization notify the donor of the value of the goods or services provided? 






7b 




c 


Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? 






7C 


Y 
A 


u 


If "Yes," indicate the number of Forms 8282 filed during the year 


7d 








e 


Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal 










benefit contract? 






#e 


Y 
A 


f 


Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 






7f 


X 


q 


For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 






7a 


x 


h 

n 


For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
required? 






7h 


x 


o 
o 


Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng 










organization, have excess business holdings at any time dunng the year? 






8 


x 


g 


Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 












Did the organization make any taxable distributions under section 4966? 






A. 
3d 


Y 
A 


b 


Did the organization make a distnbution to a donor, donor advisor, or related person? 






9b 


x 


10 


Section 501(c)(7) organizations. Enter: 










a 


Initiation fees and capital contributions included on Part VIII, line 12 


10a 








b 


Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 


10b 








11 


Section 501(c)(12) organizations. Enter: 










a 


Gross income from members or shareholders 


11a 








b 


Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) 


11b 








12a 


Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 




12a 




b 


If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 


12b 








Form 990 (2008) 



DAA 
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. form 990 (2008) LEHIGH VALLEY COMMUNITY FOUNDATION 23-1686634 



Page 6 



Part V| • Governance, Management, and Disclosure (Sections A, B, and C request information about policies not 
required by the Internal Revenue Code.) 



Section A. Governing Body and Management 



1a 
b 

2 



4 

5 
6 
7a 



1a 



1b 



24 



24 



a 
b 
9a 
b 

10 
11 



For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the 
circumstances, processes, or changes in Schedule O See instructions. 
Enter the number of voting members of the governing body 
Enter the number of voting members that are independent 
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee 9 

Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors or trustees, or key employees to a management company or other person? 

Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 

Did the organization become aware during the year of a material diversion of the organization's assets? 

Does the organization have members or stockholders? 

Does the organization have members, stockholders, or other persons who may elect one or more members 
of the governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons 7 
Did the organization contemporaneously document the meetings held or wntten actions undertaken during 
the year by the following: 
The governing body? 

Each committee with authority to act on behalf of the governing body? 
Does the organization have local chapters, branches, or affiliates' 7 

If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization? 

Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations 

must describe in Schedule O the process, if any, the organization uses to review the Form 990 

Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . 



7a 



7b 



8a 



8b 



9a 



9b 



10 



11 



Yes No 



Section B. Policies 



12a 
b 



13 
14 
15 

a 
b 

16a 



Does the organization have a wntten conflict of interest policy? If "No," go to line 13 

Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts? 

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule O how this is done 

Does the organization have a written whistleblower policy? 

Does the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision. 

The organization's CEO, Executive Director, or top management official? 

Other officers or key employees of the organization 7 

Descnbe the process in Schedule O. (see instructions) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity dunng the year 7 

If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate 
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the organization's exempt status with respect to such arrangements? . 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Section C. Disclosure 



1 7 List the states with which a copy of this Form 990 is required to be filed ► PA 

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(cX3)s only) 
available for public inspection. Indicate how you make these available. Check all that apply. 

[x] Own website [x] Another's website [x] Upon request 

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest 
policy, and financial statements available to the public. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization: ► TRISHA HIGGINS 961 MARCON BOULEVARD 

ALLENTOWN PA i8i03 



610-266-4284 



Form 990 (2008) 



DAA 
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-orm 990 (2008) LEHIGH VALLEY COMMUNITY FOUNDATION 23-1686634 p age 7 

Part VH * Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

■ Employees, and Independent Contractors __ 



Section A. 



Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 



1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of 
the organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order* individual trustees or directors, institutional trustees, officers; key employees; highest 
compensated employees; and former such persons. 



Name and Title 


\ a ) 

Average 
hours per 


(C) 

Position (check all that apply) 


t u J 

Reportable 
compensation 
from 
the 
organization 


i c j 

Reportable 
compensation 
from related 
organizations 
'(W-2/1099-MISC) 


/c\ 
\r) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


CAROL HENN 
E.D. / SECR 


40 


X 




X 








78, 958 





10,657 


WILLIAM K. N 
CHAIRMAN 


URPHY, ESQ. 
3 


X 




X 

















BETH WILLIAM 
VICE CHAIRMA 


S BOYER 
2 


X 




X 

















ALAN ABRAHAM 
GOVERNOR 


, CPA, AEP 
1 


X 





















KAMRAN AFSHA 
GOVERNOR 


R, PHD. 
1 


X 





















DAVID K. BAU 
GOVERNOR 


SCH 

1 


X 





















DENISE BLEW 
GOVERNOR 


1 


X 





















SHELLEY BROW 
GOVERNOR 


1 


X 





















GREG L. BUTZ 
GOVERNOR 


1 


X 





















MARLENE O. F 
GOVERNOR 


OWLER 

1 


X 





















ROBERT GADOM 
GOVERNOR 


SKI 

1 


X 





















GREGORY E. G 
GOVERNOR 


RIM, ESQ. 
1 


X 





















RAYMOND B . H 
GOVERNOR 


OLTON 

1 


X 





















FREDERICK E. 
GOVERNOR 


KUTTEROFF 
1 


X 





















EDWARD J. LE 
GOVERNOR 


NTZ, ESQ 
1 


X 





















DAVID LOBACH 
GOVERNOR 


1 


X 





















L. CHARLES M 
GOVERNOR 


ARCON 

1 


X 
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



r — 

(A) 

. Name and title 


(B) 

Average 
hours per 
week 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 

Arno n rT^if ion 

(W-2/1099-MISC) 


(E) 

Reportable 
compensation 

from related 
organizations 


(F) 

Estimated 

amount of 
other 
compensation 

from the 
organization 

and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


JACK H . MCNA 
GOVERNOR 


IRY 

1 


X 





















ROBERT MOFFE 
GOVERNOR 


IT. ESO. 

1 


X 





















MARTHA PHELP 
GOVERNOR 


s 

1 


X 





















DAVID RABAUT 
GOVERNOR 


1 


X 





















ANN HAGGERTY 
GOVERNOR 


RAINES 
1 


X 





















ROBERT D. RO 
GOVERNOR 


E4ERIL 

1 


X 





















J . MARSHALL 
GOVERNOR 


WOLFF 

1 


X 





















ROBERT C. WO 
GOVERNOR 


DD , F.M.P. 

1 


X 



































































































































1b Total .... . ► 


78, 958 




10,657 



Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the 
organization ► 



Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1a 7 If "Yes," complete Schedule J for such individual 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 
services rendered to the organization? If "Yes," complete Schedule J for such person . 



Yes 



No 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of services 


Compensation 
































2 Total number of independent contractors (including those in 1 ) who received more than $1 00,000 in 
compensation from the organization ► 






DAA 



Form 990 (2008) 
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1a 



1b 



1c 



1d 



1a Federated campaigns 

b Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contributions) 

f All other contributions, gifts, grants, 

and similar amounts not included above i f 

g Noncash contnbutions included in lines 1 a-1 f 

h Total. Add lines 1 a-1 L 



1e 



793, 663 



179,657 
► 



(A) 

Total revenue 



793, 663 



(B) 

Related or 
exempt 
function 
revenue 



(C) 

Unrelated 
business 
revenue 



(D) 

Revenue 
excluded from tax 
under sections 
512. 513. or 514 



2a 
b 
c 
d 
e 
f 

_9_ 



PROGRAM SERVICE FEES 



All other program service revenue 
Total. Add lines 2a-2f 



Busn. Code 



9,120 



9, 120 



9, 120 



Investment income (including dividends, interest, and 
other similar amounts) 



► 
► 



394,623 



394,623 



5 Royalties ... ... 


► 




(i) Real 


(n) Personal 


6a Gross Rents 






b Less rental exps 






c Rental mc or (loss) 







d Net rental incc 

7a Gross amount from 
sales of assets 
other than inventory 

b Less cost or other 

basis & sales exps 

c Gain or (loss) 



b 

c 
9a 

b 

c 

10a 

b 

c 



(i) Securities 


(u) Other 


3,779,634 




4,568,281 




-788, 647 





Net gain or (loss) 
Gross income from fundraising events 
(not including $ 

of contnbutions reported on line 1c). 
See Part IV, line 18 a 
Less: direct expenses b 
Net income or (loss) from fundraising events 
Gross income from gaming activities. 

See Part IV, line 19 a 

Less: direct expenses b | 

Net income or (loss) from gaming acti vities 
Gross sales of inventory, less 

returns and allowances a 

Less: cost of goods sold b 



■788, 647 



-788, 647 



Net income or (loss) from sales of inventory 



Miscellaneous Revenue 



11a 
b 
c 
d 
e 

12 



Busn. Code 



All other revenue 

Total. Add lines 1 1a-1 1d ► 

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 

9c, 10c, and 11e . . ► 



408,759 



■384, 904 



Form 990 (2008) 



DAA 



452100 12/31/2009 12 19 PM Pg 15 

Form 990 (2008) LEHIGH VALLEY COMMUNITY FOUNDATION 23-1686634 Page 10 

. Part iX Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b. 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the U S. See Part IV, line 21 

2 Grants and other assistance to individuals in 
the U.S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 

U S. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(0(1)) and 
persons descnbed in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include section 401 (k) 
and section 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

1 1 Fees for services (non-employees): 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services. See Part IV, line 1 7 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

1 5 Royalties 

16 Occupancy 

17 Travel 

1 8 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 


1 TIC QCO 

i , 1 1 o , you 


1 lie nco 

i , no , y do 














15,170 


15, 170 














80,316 


8, 032 


48,190 


24,094 










175,811 


21, 549 


94,370 


59,892 


/ i DDI 


7 £ a 
/Do 


A 11/1 

4 , z 14 


2,681 






1 Q Q O ft 

ib , ez y 


12,065 


11 1 1 o 


Z , ODD 


TO 1 1 Q 

iz , jiy 


*7 OCT 

7 , 257 










11 OCT 


.3,000 


-4o,o/3 


13,253 


D , D u u 




c c A n 




























1 , DUU 


i c n n 
1, OUU 






in, ACQ 






30,068 


9,747 


1, 955 


2,756 


5,036 


14 , JUS 


1 C1Q 

.3,0/0 


c n n o 
3, UUo 


5,723 










1 iii; 

Ji/ 113 


£ in 


1 J , / / D 


11 f\ A 1 

11 , 03 


O 7 Q A 


iz o 


1 1 O A 


i in 
1 , Z/z 










1,148 




288 


860 


















1,446 


361 


507 


578 


UOJ 


3Z1 


TOO 

/ z y 


Oil 
OJJ 


24 Other expenses. Itemize expenses not 

covered above. (Expenses grouped together 
and labeled miscellaneous may not exceed 
o /o ot loidi expenses snown on line Deiow.y 

a nOMOR /PROF ADV TTVTFMTQ 
h PPTNTTNG 










77ft 






1 7TQ 


1 741 


QUO 


03Z 


O O Q 1 
Z , Z O O 


c DUES 


2,183 




1, 077 


1,106 


d MEMBERSHIP FEES 
e PAYROLL SERVICE 


1,765 


441 


618 


706 


1, 093 




1, 093 




f All other expenses 


3, 504 


750 


1 578 


1 176 


25 Total functional expenses.Add lines 1 throuqh 24f 


1,536,173 


1, 188,297 


164,212 


183,664 


26 Joint Costs. Check here ► Q if following 
SOP 98-2. Complete this line onTy if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraismq solicitation . . 
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/A\ 
( A ) 

Beginning of yesr 




(B) 

PnH ftf uoar 
l_i iu Vsi yccii 


Assets 


1 Cash — non-interest bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 
employees, or other related parties. Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons described in section 4958(cX3XB) Complete 
Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventones for sale or use 

9 Prepaid expenses and deferred charges 


471, 821 


A 

1 


CCO C A 

O 3 2. , D*t j 




2 






o 






4 






e 
O 






b 






7 






8 




1 Q RfiO 

X 27 / jOu 


9 


ft OO (\ 


10a Land, buildings, and equipment: cost basis 
b Less accumulated depreciation. Complete 
Part VI of Schedule D 


10a 


52,315 


1 Q7 2 


Aft — 

lUC 


R2 


10b 


51,789 


11 Investments — publicly traded secunties 




20 5Q0 7ftQ 


4 A 

11 


1 fi 17ft 1QO 

X O / X / O / X _7 V/ 


12 Investments — other secunties. See Part IV, line 1 1 

13 Investments — program-related. See Part IV, line 11 

14 Intangible assets 

1 5 Other assets. See Part IV, line 1 1 

16 Total assets. Add lines 1 throuqh 15 (must equal line 34) .... 




12 






13 






4 A 
14 






4 C 




2 1 0R4 14 2 

UO^K / X ^ 


4C 


1 ft^Q 4 ft ^ 


Liabilities 


17 Accounts payable and accrued expenses 

18 Grants payable 


7 Q7 


47 

1 f 


f\ t\ft 


Ifi 7 2 


4 O 


O *± § -7 O 


19 Deferred revenue 

20 Tax-exempt bond liabilities 






19 








20 




21 Escrow account liability. Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 
persons. Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable 




Q4 
21 






<)■) 

22 






23 






24 




25 Other liabilities. Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 ... 


1,992,550 


25 


1,494,391 


2 10"? 0fi7 


2d 


-L , 3^ 3 r 27 J y 


Net Assets or Fund Balances 


Organizations that follow SFAS 117, check here ► |X| and 
complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporanly restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here ► Q 
and complete lines 30 through 34. 

30 Capital stock or trust pnnapal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances . . ... 


18,912,990 


27 


15,299,516 


68, 085 


28 


4,030 




oo 






JU 






31 






32 




18,981,075 


33 


15,303,546 


21,084,142 


34 


16,839,485 



Part Xt Financial Statements and Reporting 



1 Accounting method used to prepare the Form 990: Q Cash [X] Accrual Q Other 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
b Were the organization's financial statements audited by an independent accountant? 
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-1 33? 
b If "Yes," did the organization undergo the required audit or audits? . . 



2a 



2b 



2c 



3a 



3b 



Yes 



No 



Form 990 (2008) 
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Schedule a 

(Form 990 or'990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Public Charity Status and Public Support 

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 
nonexempt charitable trusts. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 
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OMB No 1545-0047 



2008 

lospectiofi 



Name of the organization 



LEHIGH VALLEY COMMUNITY FOUNDATION 



Employer identification number 

23-1686634 



Parti Reason for Public Charity Status (All organizations must complete this part.) (see instructions) 

The organization is not a private foundation because it is: (Please check only one organization.) 



10 
11 



A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H ) 
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 
city, and state' 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II ) 
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33 1/3 % of its 
support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III.) 
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions) 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11ethrough11h 

a ED T yP e ' b O Tv P e " c IZl Tv P e W-Functionally Integrated d Q Type Ill-Other 

I I By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 

persons other than foundation managers and other than one or more publicly supported organizations described in section 
509(a)(1 ) or section 509(a)(2) 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 
organization, check this box 

Since August 1 7, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) 
and (m) below, the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? 

(iii) A 35% controlled entity of a person described in (i) or (u) above? 
Provide the following information about the organizations the organization supports. 



□ 





Yes 


No 


11g(l) 






llg(il) 






11g<ill) 







(i) Name of supported 
organization 


(ii) EIN 


(iii) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions) ) 


(tv) Is the organization 
in col (i) listed in your 
governing document 7 


(v) Did you notify 
the organization in 
col (I) of your 
support? 


(vi) Is the 

organization in col 
(1) organized in the 
US' 


(vii) Amount of 
support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 





















For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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T Schedule A (Form 990 or 990-EZ) 2008 LEHIGH VALLEY COMMUNITY FOUNDATION 23-1686634 
Part It • Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

■ (Complete only if you checked the box on line 5, 7, or 8 of Part I.) 



Section A. Public Support 



Calendar year (or fiscal year beginning in)^ 


la\ 2004 


(b\ 2005 




fdl 2007 


/ a\ 9008 




1 Gifts, grants, contributions, and 
membership fees received. (Do not 

innliiH^ anu "i ini iqi ol nrsintc **\ 
iiioiUUC ally UlluoUal yialllo. f 


1 337 648 


9 047 1 K4 
A , W / / lot 


2 139 349 


1 4Q9 R4f) 


CQQ 7CQ 
3 7 7, /DO 


7, 616, 769 


2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf 














3 The value of services or facilities 

furnished by a governmental unit to the 
organization without charge 














4 Total. Add lines 1-3 


1,337,648 


2,047,164 


2,139,349 


1,492,840 


599,768 


7,616,769 


5 The portion of total contnbutions by each 
person (other than a governmental unit or 
publicly supported organization) included 
on line 1 that exceeds 2% of the amount 
shown on line 11, column (0 












2,494,192 


6 Public supportSubtract line 5 from line 4 . 












5,122,577 



Section B. Total Support 



Calendar year (or fiscal year beginning in)^ 

7 Amounts from line 4 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 

9 Net income from unrelated business 
activities, whether or not the business is 
regularly carried on 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV ) . . 

11 Total support. Add lines 7 through 10 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 


1,337,648 


2,047,164 


2,139,349 


1,492,840 


599,768 


7,616,769 


300,221 


402,142 


438,467 


477,924 


391,484 


2,010,238 




































9,627,007 


12 Gross receipts from related activities, etc (see instructions) 


12 


119,016 



13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 



organization, check this box and stop here . . . . . ^_ 

Section C. Computation of Public Support Percentage 

14 Public support percentage for 2008 (line 6, column (f) divided by line 1 1 , column (f)) 

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 

16a 33 1/3 % support test— 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 
b 33 1/3 % support test— 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this 
box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 
b 10%-facts-and-circumstances test— 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 

Schedule A (Form 990 or 990-EZ) 2008 



14 53.2105 % 

15 54.3771 % 



►□ 
►□ 



DAA 
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Part HI - Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 



Section A. Public Support 



Calendar year (or fiscal year beginning in)^ 

1 Gifts, grants, contributions, and 
membership fees received (Do not include 
any "unusual grants ") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1-5 

7a Amounts included on lines 1 , 2, and 3 
received from disqualified persons 

h Amniint/Q innJiiriAri r»n linoc 9 and ^ 
u ru i iuui lis ii iuuucu uii in icd *. aiiu <j 

received from other than disqualified 
persons that exceed the greater of 1 % of 
the total of lines 9, 1 0c, 1 1 , and 1 2 for 
the year or $5,000 
c Add lines 7a and 7b 
8 Public support (Subtract line 7c from 
line 6.) 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


iel 2008 


ifl Total 

\* / • UU3I 




































































































































Section B. Total Support 


Calendar year (or fiscal year beginning in)^ 

9 Amounts from line 6 

10a Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 


























b Unrelated business taxable income (less 
section 51 1 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included in line 1 0b, 
whether or not the business is regularly 
carried on . . ... 

12 Other income. Do not include gam or 
loss from the sale of capital assets 
(Explain in Part IV.) 

1 3 Total support. (Add lines 9, 1 0c, 1 1 , 
and 12.) 









































































14 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 



□ 



Section C. Computation of Public Support Percentage 



1 5 Public support percentage for 2008 (line 8, column (f) divided by line 1 3, column (f)) 

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 



15 



16 



Section D. Computation of Investment Income Percentage 



17 
18 
19a 



20 



Investment income percentage for 2008 (line 10c, column (0 divided by line 13, column (f)) 
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 

33 1/3 % support tests— 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 
33 1/3 % support tests — 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 
Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions 



17 



18 



► 
► 
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. Schedule A (Form 990 or 990-EZ) 2008 LEHIGH VALLEY COMMUNITY FOUNDATION 23-1686634 Page 4 

Part IV • Supplemental Information. Complete this part to provide the explanation required by Part II, line 10; 

, Part II, line 17a or 17b; or Part III, line 12. Provide any other additional information, (see instructions) 

SUPPORT SCHEDULE - UNUSUAL GRANTS 



PRIVATE FOUNDATION GIFT 




1,631,410 


BEQUEST 




450,000 






1 Ol 1 QO 


BEQUEST 


$ 


162,463 


BEQUEST 


$. 


8,227 


BEQUEST 


$ . 


57,000 


BEQUEST 


$ 


193,895 
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.Schedule d 

(Form 990) • 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

► Attach to Form 990. To be completed by organizations that 
answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 


OMB No 1545-0047 


onno 

ZUUo 


Open to Ptdjfic 
Inspection 


Name of the organization 
LEHIGH VALLEY COMMUNITY FOUNDATION 


Employer identification number 

23-1686634 



Part ( Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
the organization answered "Yes" to Form 990, Part IV, line 6. 



1 Total number at end of year 

2 Aggregate contnbutions to (during year) 

3 Aggregate grants from (during year) 


(a) Donor advised funds 


(b) Funds and other accounts 


50 


16 


297,975 


54, 169 


708,240 


94,386 


4 Aggregate value at end of year 


6,915,094 


1,558,932 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 
used only for chantable purposes and not for the benefit of the donor or donor advisor or other 
impermissible pnvate benefit? . . . 



Yes 



Yes 



□ no 

Uno. 



Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 



| Preservation of an historically important land area 

Preservation of certified histonc structure 



Preservation of land for public use (e g., recreation or pleasure) 

Protection of natural habitat 
Preservation of open space 

Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement 
on the last day of the tax year. 



Total number of conservation easements 
Total acreage restncted by conservation easements 

Number of conservation easements on a certified histonc structure included in (a) 
Number of conservation easements included in (c) acquired after 8/1 7/06 
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the taxable year ► 

Number of states where property subject to conservation easement is located ► 

Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and 
enforcement of the conservation easements it holds 9 

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year ► 

Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year ► $ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
1 70(hX4KB)(i) and section 170(h)(4)(BXn)? 

In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes 
the organization's accounting for conservation easements. 





Held at the End of the Year 


2a 




2b 




2c 




2d 





□ 



□ 



Yes 



Yes 



□ 



□ 



No 



No 



Part H( Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 



1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items. 

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ► $ 
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gam, provide the 

following amounts required to be reported under SFAS 116 relating to these items: 
a Revenues included in Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X ► $ 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Page 2 



Part III • Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection 
items (check all that apply): 



Public exhibition 

Scholarly research 

Preservation for future generations 



B 



Loan or exchange programs 
Other 



Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 



5 


During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 




□ Yes 


flNo 


Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, 






Part IV, line 9, or reported an amount on Form 990, Part X, line 21 . 








1a 


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 




D Yes 


□ no 




included on Form 990, Part X"? 




b 


If "Yes," explain the arrangement in Part XIV and complete the following table: 














Amount 


c 


Beginning balance 


1c 




d 


Additions during the year 


1d 




e 


Distnbutions dunng the year 


1e 




f 


Ending balance 


1f 




2a 


Did the organization include an amount on Form 990, Part X, line 21? 




D Yes 


Uno 


b 


If "Yes," explain the arrangement in Part XIV. 









Party Endowment Funds. Comp ete if organization answered "Yes" to Form 990, Part IV, line 10 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 


12,713,283 










327,611 










-1,932,190 










703,277 




















121,583 










10,283,894 











1a Beginning of year balance 
b Contributions 

c Investment earnings or losses 
d Grants or scholarships 
e Other expenditures for facilities 

and programs 
f Administrative expenses 
g End of year balance 

2 Provide the estimated percentage of the year end balance held as. 

a Board designated or quasi-endowment ► 2_0._00_% 

b Permanent endowment ► 7_8._80_% 

c Term endowment ► 1 ._2 0_ % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations 

(ii) related organizations 
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIV the intended uses of the organization's endowment funds 

PartVE Investments — Land, Buildings, and Equipment. See Form 990, Part X, line 10 





Yes 


No 


3a(i) 




X 


3a(ii) 




X 


3b 









Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Depreciation 


(d) Book value 


1a 


Land 










b 


Buildings 










c 


Leasehold improvements 










d 


Equipment 




52,315 


51,789 


526 


e 


Other 











Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) 



526 
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PartVH Investments — Other Securities. See Form 990 



PartX, line 12. 



(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation 

r^rtct nr Pnri-flf-voar marlrat wahia 
uu9i ui ci iu^ji ycai i Mai Mil ValUc 


Financial derivatives and other financial products 

Closely-held equity interests 

Other 






























































Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) ► 






PartVIH Investments— Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 






























































Total. (Column (b) should equal Form 990, Part X, col. (B) line 13 ) ► 







Part tX Other Assets. See Form 990, Part X, line 1 5. 



(a) Descnption 


(b) Book value 










































Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) ... . . ► 





PartX Other Liabilities. See Form 990, Part X, line 25. 



(a) Descnption of liability 



Federal income taxes 



SPLIT INTEREST AGREEMENTS 



ANNUITY PAYMENT LIABILITY 



Total. (Column (b) should equal Form 990, Part X, col. (B) line 25 ) 



(b) Amount 



1,321,893 



172,498 



1,494,391 



In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for 
uncertain tax positions under FIN 48. 
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Part Xt ' Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



1 Total revpnup fFnrm QQO Part VIM column (A\ Imp 12^ 

v • I iwvdlUw \ 1 vl III wOV t r ol I Vlll| ^UIUI 1 II 1 1 1 \ i T lit lw 1 ^ f 




1 


408 759 


2 Total exnpn<;p<; f Form QQO Part IX column (A\ Imp 25^ 

^ i viu I ^AUwl IOvO 11 Ullll wwWf 1 Oil i /x y l_J 1 1 II 1 1 1 \ | T llllo J 




2 


1 536 173 


3 Excess or fHpfioiH for thp vpar Suhtracf Imp 2 from Imp 1 

w '^v^ \JO ^| lUCIIwiJ IUI U Iw T vOI - ^^UM U avi III Iw llwlll llllw 1 




3 


-1 127 414 


4 Nfit unrPalt7Prl nmnQ MocqpO on invPQtmpntQ 

^ r Ul II vQU^UU II IO I IvOOv O J Ul 1 IIIVCOUIIwll LO 




4 


-2 504 440 


5 DonatpH oprvmpQ anri ii<ip of facilitip^ 




5 




6 InvPQtmont ovnoncoc 

V III »C3U 1 ICl IL CA^Cl lOCO 




c 
o 




7 Prior period adjustments 




7 




8 Other (Describe in Part XIV) 




8 


231,608 


9 Total adjustments (net). Add lines 4-8 




9 


-2,272,832 


10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . . 




10 


-3,400,246 


PaJtXtf Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 Total revenue, gains, and other support per audited financial statements 




1 


-1,930,509 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 








a Net unrealized gains on investments 


2a 


-2,504,440 






b Donated services and use of facilities 


2b 








c Recoveries of prior year grants 


2c 








d Other (Describe in Part XIV) 


2d 


-45, 675 






e Add lines 2a through 2d . 




2e 


-2,550,115 


3 Subtract line 2e from line 1 .... . 




3 


619,606 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 










a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 








b Other (Descnbe in Part XIV) 


4b 


-210,847 






c Add lines 4a and 4b 




4c 


-210,847 


5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1 , line 12.) 




5 


408,759 


Part XHJ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


1 Total expenses and losses per audited financial statements 




1 


1,469,737 


2 Amounts included on line 1 but not on Form 990, Part IX, line 25. 








a Donated services and use of facilities 


2a 








b Pnor year adjustments 


2b 








c Losses reported on Form 990, Part IX, line 25 


2c 








d Other (Describe in Part XIV) 


2d 








e Add lines 2a through 2d 




2e 




3 Subtract line 2e from line 1 




3 


1,469,737 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 










a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 








b Other (Describe in Part XIV) 


4b 


66,436 






c Add lines 4a and 4b 




4c 


66,436 


5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) 




5 


1,536,173 



PartXtV Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b 
and 2b, Part V, line 4; Part X; Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. 

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS 



ENDOWMENT_FUNDS_IN^CLjrjpjE_THOSE _FUNDS _ESTABLISJ{Ep JTO_ PRO VI DE_ GRANTS TO 

CHARITABLE ORGAN I Z AT I ONS IN PERPETUITY. _ FUND S_ ARE_ INVESTED BASED ON_A 

LONG-TERM_PERSPECTIVE z _ AND GRANTS _ARE _MADE_ ANNUALLY BASED ON_ THE_APPL I CABLE 
SPENDING POLICY RATE ADOPTED EACH YEAR BY THE BOARD OF GOVERNORS. 



PART XI, LINE 8 - RECONC I LAT I ON OF CHANGES - OTHER 
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Page 5 


PartXfV- Supplemental Information (continued) 


CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 


$ 


-45,675 


AGENCY FUNDS INCUDED IN CONTRIBUTIONS 


$ 


-54,480 


AGENCY FUNDS INVESTMENT RETURN 


$ 


254,068 


PROGRAM INCOME RELATED TO AGENCY FUNDS 


$ 


11,259 


GRANTS FROM AGENCY FUNDS 


$ 


66,436 


PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER 


CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 


$ 


-45, 675 


PART XII, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN 


- OTHER 




AGENCY FUNDS INCUDED IN CONTRIBUTIONS 


$ 


54,480 


AGENCY FUNDS INVESTMENT RETURN 


$ 


-254, 068 


PROGRAM INCOME RELATED TO AGENCY FUNDS 


$ 


-11,259 


PART XIII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER 




GRANTS FROM AGENCY FUNDS 


$ 


66,436 
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Schedule F 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Statement of Activities Outside the United States 

► Attach to Form 990. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 14b, line 15, or line 16. 


OMBNo 1545-0047 


2008 

Open to Public 
Inspection 


Name of the organization 

LEHIGH VALLEY COMMUNITY FOUNDATION 


Employer identification number 

23-1686634 



Part i General Information on Activities Outside the United States. Complete if the organization answered 
"Yes" to Form 990, Part IV, line 14b. 



1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or 
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award 
the grants or assistance 9 

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the 
United States. 



3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed ) 



(a) Region 


(b) Number of 
offices in the 
region 


(c) Number of 
employees or 
agents in 
region 


(d) Activities conducted in 
region (by type) (i e , 
fundraising, program services, 
nrante to rwinipntQ liV-atpri in 

the region) 


(e) If activity listed in (d) is 
a program service, 
descnbe specific type of 


(f) Total 
expenditures in 
region 


EUROPE 






GRANTMAKING 


N/A 


15, 170 


































































































































































































Totals ► 










15, 170 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008 
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Part IV Supplemental Information 

' Complete this part to provide the information required in Part I. line 2, and any other additional information. 

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS 
THE FOUNDATION HAS ONE FUND FROM WHICH GRANTS ARE MADE OUTSIDE OF THE U.S. 
TO A UNIVERSITY IN HUNGARY FOR RESEARCH IN THE AREA OF GEOPHYSICS. THE 
FOUNDATION HAS SPECIFIC PROCEDURES IN PLACE FOR THIS GRANT WHICH REQUIRES 
GRANTEE SUBMISSION OF INFORMATION PRIOR TO THE GRANT BEING MADE AND AFTER 
THE GRANT IS MADE. 



DAA 



Schedule F (Form 990) 2008 



00 5c 

o £2 

O ~§j 

a _ 
a.— 

O 



CM |S 



(0 

c 

CO *•> 

E?.E 
O w 
o 15 

•5 

gl 

« _E 

•2 "a 
«2 c 

< RJ 



CM 

o 



> 
r 



E 
o 



o ai 



a O 
>- u. 



5 o 

5 S 
to 

c < 

™ A 



O ® 

li 

</> > 

*; o 



*J o 



c 
n 
a> 

w 

o 
a 



a 
E 
o 
o 



UJ ^ 
-I o 



= 1 
o a) 
— > 

re E 
S<5 



c 
o 

= rt< 

ro ^ 

o ro 

§ ^ 

2 00 

i- vo 

o 

>» r- 

° I 

E «*» 

uj CN 



□ 



a 

>- 

m 



o 

"'S; o 

CD O - 

£ c S 

" ro o 

.£ To E 

re co v- 

- 10 o 

£ "> 

iS •- 

co o 

-9 » - 

co c a; 

n P Q 



§i2 

c S« 
5 •» ' 
c 2 

c IO 
C 3 
.9 (D : 



ro 



cd — 



I 5| 

o 2 c 

CD O fl) 

~ « 5 



10 



O © 0) 

o £ a 



□ 



CD' 
CO 



O 

c o 
o °_ 

>- § 



2? CD 

£§ 
CO c 

tD CD 
c > 

o a> 
o 

CO CD 
N »- 

i- Q. 

°o 

CD CD 
-C ■- 

CD O 

E — 

CO CO 



V) o 

■oE 

So 

Id 
- 3 o 
o o 

£ir> 
— c 

(0 CO ■ 

c -c 
1^ 

5 O 03 

~E C 

O) CD CD 

>: > o 

O CD t0 

■O o Q- 
c2» 

re *- CO 

co co c 
c£ .9 

® *- ^ 
ecu 

£ CD "O 

o 2o 

o I 05 
*s c 

ffl ^- i_ 

o o o 

C _LL 
10 t- — ' 

"5 CD — 
to E.9? 

< - 3 



<l> £1 CD 

.c .c 

L (J 

O ™ c/3 

C o c 
RJ (J) CO 
</> CD > 

nj i_ l; 
^ O CO 
(JlLl 



2 



C — 

o m 
ro co 



■»< 
o 

CT> 



r- 
o 
oo 

in 

co 

<N 



o 

IN 
00 

o 
r~ 



A A 



"D 
CB 



O 
CO 



E 
o 



cu 
o 



a cu 
E E 



(D TO 

o o 

B £ 

c "c 



c 
o 

o 

3 
T> 

CP 



CD 
Q. 
re 
a. 

X) 

c 



< 



a. 

S5 



a> 
a 
ro 
Q. 



eg 

CN 

cd 
c 



CO 

Q_ 

o" 
a> 
o> 

E 
i_ 

o 

LL 
C 

o 

"co 
cd 

CD 
(0 

c 

CO 

c 
o 

ro 

N 

'c 

CO 

E 
o 

CD 



CD 

•4— » 

Q. 

E 
o 
O 

(0 

a> 
■*-< 
re 

■o 

<u 

c 




n 
■o 

c 



T3 
CD 
TJ 
CD 
CD 
C 

CO 

CD 
O 
CO 

a 

CO 

ro 
c 
o 

CO 



a) 
o 
c 
n 

4-* 

10 

■» 

CO 

< 

0) 

O 
"O 

c 
ra 

co 



2 
O 



I 



o 

</> 
CD 

O 

c 



o 

o 

^ CO 

C £ 

° o 

ro — 

3 CD 

ro 



T3 CD 
O 

£ > 



3 
o 
E 
< 

=5- S 



§ Si 

o a 

E ^ 

< (0 



CO 



E 5> 

Z 3 
_ <D 



c 
o 

ro 
E 

c 

"ro 
c 
g 

T3 
T3 

ro 

t— 

CD 
-C 

O 

c 

CO 

T3 
C 
CO 

c\T 

CD 
C 



T3 
CT| 

8> 

c 
o 

ro 
E 
o 



CD 
-C 

-♦— ' 

CD 

■g 
'> 

2 
a. 

o 

•c 
ro 

Q. 
CO 



CD 

_g 

Q4 

E 
o 
O 

c 
o 



n 
c 

0) 

E 
a> 

a 
a 

3 

co 



P*: 
CM 







i-h" 

























H 








h 




M • 
W 








H 


CO 






H 








i-J 




Eh 






H: 


H 




Eel 


Eh 


2 




Pi 


W 


UB 




CO 




CO 




CO 


Eh 






W 




O 




U 


CD 


Eh 




O 








Pi 


h: 


Q 




Pi 


IN 


RE 




W 




H 




> 


& : 


O 




H 




a 






O 


w 




H 




as 












W 


B. 


o 




Pi 


W: 


CO 




S. 








O 




<: 




U 


DO 


W 




CO 


P- 


Pi 








*: 




h 








o 




CO 


w 


H 




W 


Eh 


Eh 




W 


«< 








Q 



Pi. 


O 




O 


O: 


fa 






fe: 


W 




LL 


CO 


X 






W 

B 


H 


I 1 






W 


H 


• 


P 


O 


CO 




W 


D 






U 


O 






o 


PI- 


3 






S' 


a. 




P<: 


Eh 


H" 


W: 




P: 


H 






H. 


H 




CN 


CO 


IN 


h 


w 


6 






53 


CQ 


O 




H 


CO 


Eh. 


CQ. 




H 








P. 


CO 


O 






W 


H 


H 


CQ 


W: 


H 



O CD 



O 



W 

Eh: 
H. 

O 
Pi 
W 



CO 


CD: 




IT" 


CQ 


W. 






W. 


> 


C5 


H 


Pi 


H 




m 


H 


Eh 


Eh 


H 


D 


H- 




CQ 


a: 


H 






H 


W 




o 


PI. 


Pi 




P( 






O 


CO 


» 


O. 


U. 


H 


O 
H 


U 

i • 


>< 


Pi 


Eh 






w 


< 


O 




Pi 






NA 


TU 






O 


H 


O 


H 


H. 




h 


< 


CQ 






Eh 


rtj 


III 


W 


Pi 


u 


Pi 


W 


W 


u 


X 


Eh 


U 


O 


W 



CM 
CM 

CO 

c 



t 

CO 
Q. 

o" 

Oi 
O 

E 
o 

LL 
C 

o 

"lO 

CD 

CD 
0) 

c 

CO 

c 
g 
* 

CO 
N 

'c 

CO 

E> 
o 

0) 



CD 
-*-» 
_<D 

Q. 

E 
o 
O 

(0 

o 

re 
*-» 

(O 
"D 

CD 



<D 
T3 
■- CD 

<D CO 



W 

re 

> O 

1^6 

_ T3 

O ro 

o — 
o o 

C O) 

re o) 
*-» 

.2 E 

CO }r 
W <r LL 

k— 

. - CD V 

K £ - 

P9 6-I 

! ° 
re _c 

- to ° 
CM *i co 

Us $ 



o 

Q. 

"5 

in 
<u 
Q 
C 



o 

o 

CD 

C £ 

B o 

ra — 

3 CO 



"D CO 

o 

£ > 

CO 



o 
E 

< n> 
€• S 



o a 

I. 



55 I 

O C 

z ° 

JQ 



C 

g 
E 

l_ 

c 

"co 
c 
g 

co 

cd 
« 

o 

>j 
c 

CO 

TJ 
C 
CO 

cm" 

CD 

c 



(1) 

<D 

■g 
> 
o 

aj 

o 

■c 

CO 

co 



£ 

aj 
E 
o 
O 

c 
o 

re 



c 
re 

4-* 

c 
a 

E 
a) 

a 
a 

3 

co 




H 
H 
Eh 
W 
ft 
S 
O 
U 
i . 

S5 
O 
S5 

►r 



o 
u 



Q 
W 
CO 

pq 

m 



01 




etJ : 




pq 




H 




Q 




W 




H 


B: 






> 


w 


H 




O 


s 






Pi 


pq 


O 




Pi: 










H 


H 








o : 


Ptj 


U 


a: 


P : 


W 


H 


W" 


W 


Eh 




rxj 




Eh 








Pel 




Q 


o 




Pi 


pq 






w 




« 


pq 


H 


3 


u 




H 




< 


Eh 


pq: 


w 


















w 


H 






Eh 








Eh 


Q 






W 


pq 






►3 


55 


w: 






H 


O 








Q: 




« 




pq 




Eh. 





pq 
Eh 



.SCHEDULE M 
(Form 990)' 



Department of the Treasury 
Internal Revenue Service 



NonCash Contributions 

► To be completed by organizations that answered "Yes" 
on Form 990, Part IV, lines 29 or 30. 
► Attach to Form 990. 
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OMB No. 1545-0047 



2008 



Open To Public 
Inspection 



Name of the organization 



LEHIGH VALLEY COMMUNITY FOUNDATION 



Employer identification number 

23-1686634 



Part i Types of Property 



1 

2 
3 
4 
5 

6 
7 
8 
9 
10 
11 

12 
13 



14 

15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 



Art — Works of art 
Art — Historical treasures 
Art — Fractional interests 
Books and publications 
Clothing and household 
goods 

Cars and other vehicles 
Boats and planes 
Intellectual property 
Securities — Publicly traded 
Securities — Closely held stock 
Securities — Partnership, LLC, 
or trust interests 
Securities — Miscellaneous 
Qualified conservation 
contribution (historic 
structures) 

Qualified conservation 

contribution (other) 

Real estate — Residential 

Real estate — Commercial 

Real estate — Other 

Collectibles 

Food inventory 

Drugs and medical supplies 

Taxidermy 

Historical artifacts 

Scientific specimens 

Archeological artifacts 

Other ►( 

Other ►( 

Other ►( 

Other ►( 



(a) 

Check if 
applicable 



(b) 

Number of Contributions 



(c) 

Revenues reported on 
Form 990, Part VIII, line 1g 



179,657 



<d) 

Method of determining 
revenues 



FMV AT GIFT DATE 



29 



30a 



31 



32a 



33 



Number of Forms 8283 received by the organization during the tax year for contnbutions for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement 



29 



During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that 
it must hold for at least three years from the date of the initial contribution, and which is not required to be 
used for exempt purposes for the entire holding period? 
If "Yes," descnbe the arrangement in Part II. 

Does the organization have a gift acceptance policy that requires the review of any non-standard 
contributions? 

Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash 

contributions? 

If "Yes," describe in Part II. 

If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, 
describe in Part II 



30a 



31 



32a 



Yes 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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DAA 
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. schedule m (Form 990) 2008 LEHIGH VALLEY COMMUNITY FOUNDATION 23-1686634 Pag e2 

Fart U ' Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 
■ 32b, and 33. Also complete this part for any additional information. 

SCHEDULE M - SUPPLEMENTAL INFORMATION 

THE FOUNDATION HAS NEVER HIRED OR USED THIRD PARTIES FOR THE PURPOSE OF 
PROCESSING OR SELLING NON-CASH CONTRIBUTIONS. HOWEVER THE FOUNDATIONS' 
GIFT ACCEPTANCE POLICY PROVIDES FOR THE USE OF QUALIFIED PROFESSIONALS FOR 
SUCH PURPOSES AT THE DISCRETION OF THE GIFT ACCEPTANCE COMMITTEE AS DEEMED 
NECESSARY. 



DAA 
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SCHEDULE O 

(Form'990) 



Supplemental Information to Form 990 



OMB No 15450047 



► Attach to Form 990. To be completed by organizations to provide 
additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 



2008 



Department of the Treasury 
Internal Revenue Service 



Open to Public 
tospectton 



Name of the organization 



Employer identification number 

23-1686634 



LEHIGH VALLEY COMMUNITY FOUNDATION 



FORM 990, PART I, LINE 6 

THE NUMBER OF VOLUNTEERS INCLUDES 24 MEMBERS OF THE FOUNDATION'S BOARD OF 
GOVERNORS, 4 FORMER GOVERNORS WHO SERVE ON THE FOUNDATION'S FINANCE AND 
PHILANTHROPY DEVELOPMENT COMMITTEES, AND 16 FORMER GOVERNORS WHO SERVE ON 
THE PAST GOVERNORS' COUNCIL, A GROUP THAT PROVIDES INPUT AND GUIDANCE 
REGARDING FOUNDATION AFFAIRS. 

THE NUMBER ALSO INCLUDES 8 COMMUNITY VOLUNTEERS WHO SERVE ON COMMITTEES 
RESPONSIBLE FOR REVIEWING GRANT APPLICATIONS AND SELECTING ANNUAL GRANT 
RECIPIENTS FROM 2 FUNDS OF THE FOUNDATION THAT WERE ESTABLISHED TO DO 
GRANTMAKING TO PARTICULAR AREAS OF INTEREST. THESE VOLUNTEERS SERVE ON THE 
COMMITTEE BECAUSE OF THEIR GEOGRAPHICAL LOCATION, PROFESSIONAL EXPERIENCE 
OR PERSONAL INTERESTS THAT MOST CLOSELY PARALLEL THE AREAS OF INTEREST OF 
THE FUNDS. 



FORM 990, PART VI, LINE 5 - MATERIAL DIVERSION OF ASSETS 

IN 2007, THE FOUNDATION APPROVED AND MADE 3 GRANTS TOTALING $523,570 FROM A 
DONOR ADVISED FUND TO A QUALIFIED TAX EXEMPT ORGANIZATION DETERMINED AS 
SUCH THROUGH THE FOUNDATION'S DUE DILIGENCE PROCESS FOR REVIEWING POTENTIAL 
GRANT RECIPIENTS. THESE GRANTS WERE UNRESTRICTED AS TO THE USE BY THE 
GRANTEE AND WERE MADE AS A RESULT OF RECOMMENDATIONS MADE BY THE DONOR WHO 
ESTABLISHED A DONOR ADVISED FUND THROUGH A GIFT TO THE FOUNDATION IN 2005. 
IN SEPTEMBER 2008, THE IRS AND FBI JOINTLY NOTIFIED THE FOUNDATION THAT 
THERE WAS A FEDERAL INVESTIGATION BEING CONDUCTED REGARDING THE USE OF THE 
GRANT MONEY FOR NON- CHARITABLE PURPOSES AND THE DONOR'S INVOLVEMENT IN THE 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

DAA 
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. Schedule O (Form 990) 2008 



Page 2 



Name of the organization 




LEHIGH VALLEY COMMUNITY FOUNDATION 



MISUSE. IN NOVEMBER, 2009, THE U.S. DISTRICT COURT ISSUED A RULING THAT 
FOUND THE DONOR GUILTY OF MAIL FRAUD AND MONEY LAUNDERING RELATED TO THIS 
MISUSE OF THE CHARITABLE GRANTS. AT NO TIME WAS TRUE FOUNDATION THE 
SUBJECT OF THE INVESTIGATION, AND THE FOUNDATION'S DUE DILIGENCE PROCEDURES 
FOR THE GRANTMAKING WHICH IT CONTROLLED WERE PRAISED BY THE IRS AND FBI. 

FORM 990, PART VI, LINE 10 - ORGANIZATION'S PROCESS USED TO REVIEW FORM 990 
THE ANNUAL FORM 990 IS PREPARED BY THE FOUNDATION ' S INDEPENDENT AUDITORS. 
AFTER THE COMPLETED FORM 990 IS REVIEWED BY THE FOUNDATION'S DIRECTOR OF 
FINANCE AND ADMINISTRATION, THE AUDITORS MEET WITH THE FINANCE COMMITTEE TO 
REVIEW THE COMPLETED FORM . AN ELECTRONIC COPY OF THE FORM IS THEN PROVIDED 
TO ALL FOUNDATION GOVERNORS WITH A 10 DAY COMMENT PERIOD BEFORE THE FORM IS 
FILED WITH THE IRS. 



FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY 
ALL FOUNDATION GOVERNORS AND STAFF ARE ANNUALLY PROVIDED WITH THE 
FOUNDATION'S COMPREHENSIVE CONFLICT OF INTEREST STATEMENT AND POLICY AND 
ARE REQUIRED TO COMPLETE AN ANNUAL DISCLOSURE STATEMENT. THE STATEMENTS 
ARE REVIEWED AND ANY CONFLICTS ARE DULY NOTED. GOVERNORS ALSO DISCLOSE ANY 
CONFLICTS WITH GRANTEES AT QUARTERLY MEETINGS OF THE BOARD OF GOVERNOR AND 
ABSTAIN FROM VOTES ON ANY GRANTS TO DISCLOSED ORGANIZATIONS. 



FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL 
EVERY TWO TO THREE YEARS, AN AD HOC PERSONNEL COMMITTEE IS FORMED FOR THE 
PURPOSE OF REVIEWING SALARY RANGES FOR ALL FOUNDATION EMPLOYEES. THE 
COMMITTEE IS RESPONSIBLE FOR REVIEWING NATIONAL PEER GROUP SALARY DATA AS 
PUBLISHED BY THE COUNCIL ON FOUNDATIONS RELATIVE TO ALL FOUNDATION 



DAA 
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^ Schedule O (Form 990) 2008 



Page 2 



Name of the organization 




LEHIGH VALLEY COMMUNITY FOUNDATION 



EMPLOYEES AND FOR MAKING RECOMMENDATIONS TO THE FOUNDATION'S EXECUTIVE 
COMMITTEE REGARDING SALARY ADJUSTMENTS. THE EXECUTIVE COMMITTEE IS 
RESPONSIBLE FOR APPROVING ANY NECESSARY ADJUSTMENTS TO EMPLOYEE SALARIES TO 
ENSURE THAT EMPLOYEE COMPENSATION IS COMPARABLE TO SIMILARLY QUALIFIED 
POSITIONS WITHIN THE FOUNDATION'S NATIONAL PEER GROUP. 

THE FOUNDATION'S EXECUTIVE COMMITTEE IS RESPONSIBLE FOR ANNUALLY REVIEWING 
AND DETERMINING THE EXECUTIVE DIRECTOR'S ANNUAL COMPENSATION. SALARY 
ADJUSTMENTS ARE MADE WITH REFERENCE TO A DEFINED SET OF EXPECTATIONS AND 
PERFORMANCE MEASUREMENTS AND TAKING INTO CONSIDERATION THE PEER FOUNDATION 
SALARY DATA ALONG WITH BUDGETARY ALLOWANCES. 



FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS 
THERE ARE NO OFFICERS COMPENSATED BY THE FOUNDATION OTHER THAN THE 
EXECUTIVE DIRECTOR/SECRETARY. AS DESCRIBED IN 15A, THE AD HOC PERSONNEL 
COMMITTEE PERFORMS A SIMILAR FUNT I ON FOR KEY EMPLOYEES. 

THE EXECUTIVE DIRECTOR IS RESPONSIBLE FOR ANNUALLY REVIEWING PERFORMANCE OF 
THE FOUNDATION'S OTHER EMPLOYEES AND FOR DETERMINING INDIVIDUAL EMPLOYEE 
SALARY ADJUSTMENTS WITHIN THE TOTAL AMOUNT AVAILABLE AS SET FORTH IN THE 
ANNUAL BUDGET APPROVED BY THE BOARD OF GOVERNORS. 

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION 
THE FOUNDATION'S POLICIES, GOVERNING DOCUMENTS AND AUDITED FINANCIAL 
STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST MADE TO THE FOUNDATION. 

THE FOUNDATION'S ANNUAL REPORT CONTAINING FINANCIAL INFORMATION AS WELL AS 
THE ANNUAL FORM 990 ARE POSTED TO THE FOUNDATION'S WEBSITE. 
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Name of the organization 


Employer identification number 


LEHIGH VALLEY COMMUNITY FOUNDATION 


23-1686634 


SCHEDULE O - ADDITIONAL INFORMATION 




PART IX, LINE 11B, LEGAL FEES: 





THE NEGATIVE AMOUNT FOR LEGAL EXPENSES IS A RESULT OF THE WRITE-OFF OF 
$61,928 OF PREVIOUSLY ACCRUED LEGAL FEES RELATING TO THE FOUNDATION'S 
DEFENSE OF THE RIGHT TO RECEIVE A BEQUEST. THE LEGAL FEES, INCURRED FROM 
DECEMBER, 2003 TO JULY, 2004, WERE SUSPENDED PENDING OUTCOME OF THE 
RESOLUTION OF THE MATTER. THE ACCRUAL WAS WRITTEN OFF DURING THE REPORTING 
YEAR BECAUSE THE SUSPENDED FEES EXCEEDED THE NEGOTIATED ONE -THIRD VALUE OF 
THE BEQUEST DISTRIBUTION RECEIVED IN DECEMBER, 2008. 



DAA 
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- *23-i 686634 Federal Statements Page 1 

FYE: 6/30/2009 



Description Amount 

$ 



TOTAL $ 



UNREALIZED GAIN ON INTEREST RA 

Description Amount 

UNREALIZED LOSS ON INVESTMENTS $ -2,504,440 

TOTAL $ -2,504,440 



Part 1. Line 1 Most Significant Activities 



The purpose of the Lehigh Valley Community Foundation is to develop, manage and distribute 
the philanthropy of a variety of donors in order to improve the quality of life for residents of the 
Lehigh Valley. The Foundation builds and manages charitable funds and makes grants to address 
the needs and opportunities of the community. 

Part III, Line 1 Mission 

To promote philanthropy in order to improve the quality of life in our region. 



Part III, Line 4a Exempt Purpose Achievements 

In our efforts to be a major force in the development of philanthropy in the Lehigh Valley 
region, the Foundation (1) sponsored meetings of the local estate planning council and county 
bench bar associations to educate and inform the professional advisors in our region about the 
benefits of philanthropy through the Foundation, and (2) expanded the base of philanthropy 
serving the Valley through the creation of 4 new charitable funds of the Foundation. 

To promote collaboration in the community and to serve as a center of expertise regarding 
charitable giving, the Foundation (1) entered into a formalized relationship with United Way 
to minimize confusion for donors and the general public and to allow for clearer 
understanding of both organizations' purposes and services, (2) planned and are now 
launching an online network for regional non-profits, allowing their CEOs and staff to 
exchange best practices, share information, ask each other questions, assist each other, and 
enable them to do collaborative work, and (3) planned and are now launching an online 
'philanthropy catalog" that will enable donors to search for and access non-profits providing 
services of interest to them 

In the area of grantmaking, the Foundation (1) made 245 grants to more than 155 non-profit 
organizations for programs in arts and culture, history and heritage, education, community 
development, environment and science, health care and human services, (2) annually 
convenes three grants committees for purposes of reviewing applications and matching them 
to community needs and opportunities, and (2) serves as convener of the Lehigh Valley 
Grantmakers, a group of more than a dozen grantmaking organizations, for purposes of 
assessing community needs and developing ways to work collegially as grantmakers in our 
community. 
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Form 4562 

Department of the Treasury 
Internal Revenue Service 

(99) 


Depreciation and Amortization 
(Including Information on Listed Property) 

► See separate instructions. ► Attach to your tax return. 


OMB No 1545-0172 


2008 

Attachment 
Sequence No D 1 


Name(s) shown on return 

LEHIGH VALLEY COMMUNITY FOUNDATION 


Identifying number 

23-1686634 



Business or activity to which this form relates 
INDIRECT DEPRECIATION 



Parti 



Election To Expense Certain Property Under Section 179 



1 Maximum amount. See the instructions for a higher limit for certain businesses 

2 Total cost of section 179 property placed in service (see instructions) 

3 Threshold cost of section 1 79 property before reduction in limitation (see instructions) 

4 Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -0- 

5 Dollar limitation for tax year Subtract line 4 from line 1 . If zero or less, enter -0- If married filing separately, see instructions 


1 


250,000 

mm w f W W \J 


2 




3 


800,000 


4 




5 




(a) Descnption of property 


(b) Cost (business use only) 


(c) Elected cost 




6 












7 Listed property. Enter the amount from line 29 


7 




8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 




8 




9 Tentative deduction Enter the smaller of line 5 or line 8 

1 Carryover of disallowed deduction from line 1 3 of your 2007 Form 4562 

1 1 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 


9 




10 




11 




12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 




12 




1 3 Carryover of disallowed deduction to 2009. Add lines 9 and 1 0, less line 12 ► 


13 







Note: Do not use Part II or Part III below for listed property. Instead, use Part V. 



Part II Special Depreciation Allowance and Other Depreciation (Do not include listed property.) ( 


See instructions.) 


14 Special depreciation allowance for qualified property (other than listed property) placed in service 
during the tax year (see instructions) 

1 5 Property subject to section 1 68(f)( 1 ) election 

16 Other depreciation (including ACRS) .... 


14 




15 




16 


1,446 


Part ill MACRS Depreciation (Do not include listed property.) (See instructions.) 


Section A 


17 MACRS deductions for assets placed in service in tax years beginning before 2008 

18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here ► | | 


17 








Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System 



(a) Classification of property 


(b) Month and 
year placed in 
service 


(c) Basis for depreciation 
(business/investment use 
only-see instructions) 


(d) Recovery 
penod 


(e) Convention 


(f) Method 


(g) Depreciation deduction 


19a 3-year property 














b 5-year property 












c 7-year property 












d 1 0-year property 












e 1 5-year property 












f 20-year property 












g 25-year property 




25 yrs. 




S/L 




h Residential rental 
property 






27.5 yrs 


MM 


S/L 








27.5 vrs. 


MM 


S/L 




i Nonresidential real 
property 






39 yrs. 


MM 


S/L 










MM 


S/L 




Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System 


20a Class life 










S/L 




b 12-year 




12 yrs. 




S/L 




c 40-year 






40 yrs. 


MM 


S/L 





Part IV Summary (See instructions.) 



21 Listed property. Enter amount from line 28 


21 




22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. 

Enter here and on the appropriate lines of your return. Partnerships and S corporations — see instr. . . 


22 


1,446 


23 For assets shown above and placed in service during the current year, 
enter the portion of the basis attributable to section 263A costs . 


23 







For Paperwork Reduction Act Notice, see separate instructions. 

DAA 



Form 4562 (2008) 

THERE ARE NO AMOUNTS FOR PAGE 2 



